APPLICATION FOR SUMMER-HIRE PROGRAM

NAME:

ADDRESS:

Home Phone: Cell Phone:
DATE OF BIRTH: AGE:
SEX: FEMALE MALE

SOCIAL SECURITY NUMBER:

PLEASE INDICATE WHICH SESSION YOU PREFER:

Session 1 (24 May — 24 June)
Session 2 (28 June — 29 July)

PLEASE INDICATE WHICH LOCATION YOU WOULD BE INTERESTED IN
WORKING:

FT MCPHERSON

FT GILLEM

SMYRNA

Do any of your relatives work for the United States Government or the United
States Armed Forces? Include father; mother; husband; wife; son; daughter;
brother; sister; uncle: aunt; first cousin; nephew: niece: father-in-law, mother-in-
law; son-in-law; daughter-in-law: brother-in-law; sister-in-law: stepfather;
stepmother; stepson; stepdaughter; stepsister; half-brother; and half sister

Yes

No

If “Yes™ please provide for each of these relatives, their a) name b) relationship; c)
department, agency, or branch of the Armed Forces




WORK EXPERIENCE:
Job Title:

From (MM/YY) To (MM/YY)

Employer’s name and address:

Salary: Hours Worked:
Deseribe your duties and responsibilities:

Job Title:

From (MM/YY) To (MM/YY)

Employer’s name and address:

Salary: Hours Worked:

Describe vour duties and responsibilities:

Transcripts Attached
Yes
No

Signature Date




